MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

"[INSTEAD OF

DOCUMENT

- SHOULD READ

>

ITEM NO.

BY AFFIDAVIT OF -

MEDICAL CERTIFICATION

Registration District No. . _.___
¥ ol¥]
L0, B 4

/ _Primary Registration District No. _ = > .Z___Reuhrrar‘n No. g? é ,Y

B63-038393

STATE FILE NUMBER

" 1. PLACE OF DEATH
a. COUNTY

Sz, Lowins

2. USUAL RESIDENCE {Whera decoased lived.

s STATE My b.couNTY St [ Luia

It institution: Residence bafore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

ToWN University (ity

Length of srtay in 1b

4 yna.

c. CITY

ow University (idy

Inside Limits

Yes ] Ne O

€. FULI. NAME OF {If NOT in hospiral, give location)
OSPITAL OR

INSTITUNION 8530 Appied'fdfl Dn,

Inalde Limits

Yes Q No

d. STREET
ADDRESS

8530 Aprpleian Dn.

(It cutside, give location)

Reside on Farm

Year [] No [i

3. NAME OF DECEASED
{Typs or prini)

Flrsl

Flizabeth

Middle

Ann

Last

Mitchell

4. DATE Month Day

DEATH Se oi. 23

Year

796 3

5. SEX 8. COLOR OR RACE

f

7. Married [J
Widowed X

Mever Married [
Divorced []

8. DATE OF BIRTH 9. AGE (last birthday] | IF UNDER 1 YEAR

IF UNDER 24 HR

8-29_ 7869 94 Months Days

102, USUAL OCCUPATION (Give kind of waork done
ing most of wi |r|g life, even If retired)
OLLACUIL

//ome

10b. KIND OF BUSINESS OR INDUSTRY

Hours | Min.

TI. BIRTHPLALE (Cify and stafe of country)

Paci.fi.C. Mo,

12. CITIZEN OF W

U, 5.

VHAT COUNTRY

A.

13a. FATHER'S NAME
Weide

12b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

{nknown

Geo. 3. m.d.c/teu,fa’cd./

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

14, SOCIAL SECURITY NO.

17. INFORMANT Address

WGI,M’N unknown) ’ {H yes, ﬂh war or dates of servir

IB CAUSE OF DEATH (Enfer only one causa per lina

Mitta Loebeck—8530 Appleion

(=

¥

INT

PART |. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

ERVAL BETWEEN

. ONSET ANp DEATH
E d . .

which gava rise to
above cause {s),
stating the under-

. lying ceuse last. DUE TO {c}

PART 11.

isease gondirion giv;

19. WAS AUTOPSY
PERFORMED?

200. ACCBE
YES[ NOJg

SUICIDE  HOMICIDE
O 0

OTHER SIGNIFICANT CONDITiONS CONTRIBUTING TO Di
di n PART |

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

H but not related 1¢ the terminal PART NI, 1f

»

deceased was
there a pregnancy in last 90 days.

female  waa

IFYQS

| &t |

[ Vnknown

njury in PART | or PART Il of item 18.)

20c. 1IME OF
INJURY

Hour
am.
P,

Monrh, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
£ traat, office bidg., etc.}

in or about home,

COUNTY

v/

201, CI7, TOWN, Of LOCATION

t
2

3/ 1/

nd last saw :fr:, alive on

M

on the date stated above, and to the best of my knowledge, from the causes stated.

Z2b. ADDRW
8806 Harrison

ATE SIBENED

9/2 563

Z3a, BARIAL, CREMATION,
REMOVAL (Specify)

2 Sunget B

[ 23c. MAME OF CEMETERY OR CR

ot . [Eoubesidl (Cillbrewn, or county)
pp. n, Mo,

EMATORY

Pank

I (State)ff

ADSS

‘Ovenland 1 4 Mol

25. DATE RECD. BY LOC

-8~

Ay

[Lu:anled Embalmer's Siatement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ' i .- _Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Student Embalmer

PO.Addr.ess- ' /J%

1
Nofe: The, above MUST BE, SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above consniutes grounds for ;srevocation of license). T e d
. If embalmed by a STUDENT he also shall sign in his OWN handwriting. A8 i ' ;
If this body is’ not embaimed Facr should be 50 stated above.




